Background: As a part of modern surgical procedure, laparoscopic mesh repair of inguinal hernia should be safe, effective and have a short period of convalescence. Objective: This study was designed to compare the outcome following inguinal hernia repair, performed by laparoscopic technique and open mesh Lichtenstein (tension-free) repair. Materials and Methods: This prospective quasi experimental study was carried out in the department of surgery, Bangabandhu Sheikh Mujib Medical University, for a period of twelve (12) months. Total thirty six patients of inguinal hernia were included in this study. Result: Mean (±SD) age was 38.17 (±8.64) years. Mean (±SD) time for unilateral inguinal hernias were 55.30 (±11.01) minute in open mesh repair where as 76.07 (±13.71) minute in laparoscopically. For bilateral inguinal hernia, mean (±SD) time for open mesh repair was 92.4 (±10.26) minute and 81.2 (±10.44) minute in laparoscopically Seroma formation was in 4 patients of open mesh repair where as 5 patients of laparoscopic mesh repair. Sixteen patients of laparoscopic mesh repair needed more anaesthetic narcotics 16 patients of laparoscopic mesh repair had return to work within two weeks of surgery whereas only 10 (55.6%) patients of open mesh repair had return to work during same period of time. Pain at surgical site and discomfort was more in open mesh repair. Conclusion: Laparoscopic mesh repair is better than open mesh repair of inguinal hernia.
Introduction
Surgical repair of inguinal hernia is a common procedure in adult men. However, postoperative pain and disability are frequent. [1] [2] [3] [4] [5] After the introduction of tension-free surgical repair with the use of prosthetic mesh, patient's comfort was reported to be substantially improved over that obtained by the traditional, tension-producing techniques. 6 A laparoscopic method of performing a tension-free repair has subsequently been reported to result in less pain in the immediate postoperative period and earlier return to normal activities than the open repair technique. 7 The ideal method of hernia repair would cause minimal discomfort to the patient, both during the surgical procedure and in the postoperative course. It would be technically simple to perform and easy to learn, would have a low rate of complications and recurrence and would require only a short period of convalescence. The optimal operative approach for inguinal hernia repair is still debatable. 8 Most techniques involve reinforcement of the Inguinal floor with a synthetic or biologic material to obtain a tension-free repair. Open mesh-based repairs are considered easier to learn and to teach than laparoscopic repairs. 9 But laparoscopic mesh repair has a definite role in modern surgery. Laparoscopic mesh repair of Inguinal hernia is associated with greater patient satisfaction and better cosmetic results than its open counterpart but has a longer learning curve. 10 Transabdominal pre-peritoneal mesh repair (TAPP) and Totally extra-peritoneal (TEP) are the two techniques performed laparoscopically for Inguinal hernia. Therefore, the safety, benefits and periods of convalescence of laparoscopic mesh repair over open mesh repair should be evaluated.
Materials and Methods
This study was prospective, quasi experimental and conducted in department of Surgery, Bangabandhu Sheikh Mujib Medical University over a period of one year. Total 38 patients of diagnosed patients of inguinal hernia admitted in the Department of Surgery, Bangabandhu Sheikh Mujib Medical University fulfilling the selection criteria were included and divided in two groups.Purposive sampling was done and semistructured Questionnaire was used for data collection. Statistical analyses were performed by using SPSS for windows version 20. (Table II) For bilateral inguinal hernia, total 10 patients were undergone for surgery.
Results
For unilateral inguinal hernia, total 26 patients were undergone for operation. Operative procedure Table-III (Table III) Table-IV: Per-operative findings Per operative findings of direct and indirect inguinal hernia were equal to clinical presentation. Bilateral assessments in unilateral inguinal hernias were possible only in TAPP procedure (Table IV) 
Conclusion
Laparoscopic mesh repair of inguinal hernia had fewer periods of convalescence, post-operative pain and discomfort at surgical site but had more use of anaestheticnarcotics than open mesh repair. Operating time was more in laparoscopic group in case unilateral inguinal hernia but in case of bilateral inguinal hernia, laparoscopic mesh repair had less operating time than open mesh repair. Per-operative complications were equal to both group but post operative early complications were more in open group than laparoscopic group. Bilateral assessment in unilateral inguinal hernia was only possible in TAPP procedure.
